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DANGERS 


The Committee Opposing Psychiatric Abuse 
of Prisoners (COPAP) is posing serious questions 
of public concern regarding the conception and 
operation of the proposed Center for the Study 
and Reduction of Violence (CSRV), being 
quietly implemented at the University of Cali- 
fornia, L.A., in conjunction with the Neuro- 
psychiatric Institute there. Projects to be under- 
taken by the Center have generated political, 
ethical and scientific controversies around the 
allocation of substantial sums of taxpayers’ 
money for ambiguous and potentially harmful 
research. 

Proponents of CSRV claim it will be a multi- 
faceted research and development program 
designed to analyze and diminish the incidence 
of violence in our society. While COPAP agrees 
that violence has reached a critical level in the 
U.S. and the world today, it feels that the pro- 
posed Center constitutes a greater threat than it 
purports to remedy. COPAP believe that the 
Center will be an institution dedicated to the 
exploration of technological means for social 
control of individuals and population pacifica- 
tion. 


THE CENTER’S FOCUS 


In testimony before the State Senate hearing 
on the proposed Center, Dr. Louis (‘‘Jolly’’) 
West, Medical Director of the Neuropsychiatric 
Institute admitted: “‘We understand that most of 
the violence is not caused by sick people, but 
often by respectable institutions and their lead- 
ers. Much group violence stems from social 
oppression, racism and neglect. But we are pri- 
marily concerned with individual violence.” (em- 
phasis added) 

The Center will thus be irrelevant to the pre- 
ponderance of contemporary violence. To be 
ignored is group violence carried out at the high- 
est level of authority (such as the Indochina 
war), institutionalized violence (such as police 
brutality, coercion in prisons, schools and 
mental institutions) and the social and economic 


underpinnings of violence (such as poverty, - 
racism and sexism). Rather, the narrow focus of* 


individual violence will be constricted even fur- 
ther in the Center’s. express concern with bio- 
logical and psychiatric models of aggressive 
behavior. It would seem clear that valid scien- 
tific research into the causes of violence cannot 
be done when only: biological and psychiatric 
correlates are to be examined. Moreover, this 
_ orientation toward the study of violence has 
grave political significance which must be 
brought before the public. 

It is important to ask why CSRV has been so 


restrictive in its field of inquiry. Close inspection ’ a 
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of its structure and the content of its proposed 
work reveals that it is primarily designed to put 
into the hands of law enforcement and correc- 
tional agents legitimated “‘scientific” models for 
prediction, identification and control of indi- 
Viduals and groups. 


WHO WILL CONTROL CSRV? 


A Simeusfie0 MAP OF 


Proponents of the Center observe that it will 
be a “university-based” institution. What they 
leave unsaid is that it will not be a “‘university- 
controlled”’ institution. Analysis of the drafts of 
the proposal for CSRV reveals that selected state 
officials from law enforcement and correctional 
agencies will direct its operations and make the 
key policy decisions. The California Council on 
Criminal Justice (CCCJ), bankrolled by the-fed- 


SUN. AUG. 19th, 11 10 4 


MCHR has reserved Marx Meadows for all members and friends, and 
your families and friends. The office will supply plates and cups, and 
charcoal and chicken, for BBQ-ing. You should bring a big bowl of 
salad, or juice or wine, or cheese, or hot dogs, etc---enough to share 
at the communal picnic table. Bring games to play, and plan on rapping 
and relaxing with other health activists from Northern California! 


A map of Golden Gate Park, with Marx Meadows pointed out on it, is 
below. If you need further directions, call the MCHR office--824-5888. 


EVERYBODY WELCOME! 
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eral Law Enforcement Assistance Administra- 
tion (LEAA), will contribute 75% of the $1 
million first-year budget. 

Law enforcement and correctional officials 
are expressly the intended beneficiaries of the 
research to be undertaken at the Center, as well 
as the ones to determine the nature of that 
research. The final irony is that they are also to 
act as the ethical overseers of the projects. 


ITS “LAW AND ETHICS” 


In response to increasing community demand 
that CSRV explore the political, social, legal and 
moral implications of its research, the most 
recent proposal for the Center establishes a Task 
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VIOLENCE CENTER (con't) : 


Force on Law Enforcement, Law and Ethics. 
The political nature of the project is clearly 
manifested in the selection of a police officer 
with 30 years’ experience to be coordinator of 
the task force. Even more revealing is the spe- 
cific requirement that the task force maintain 
ties with state and local police agents, correc- 
tional officials and court personnel. The intent 
of the task force is therefore far from being 
guardian of the rights of affected persons. It is 
equally divorced from moral consideration of 
the social and ethical principles of research. The 
Task Force on Law Enforcement, Law and 
Ethics will be a handmaiden of law enforcement 
agencies specifically designed to whitewash 
research at. the Center. With such a watchdog 
over the civil liberties and social rights of poten- 
tial victims, COPAP is ‘moved to express its fear 
of encroachment by the Center on the liberties 
and rights of all people. 





HUMAN GUINEA PIGS 


The Center plans to utilize persons incarcer- 
ated in prisons and state mental hospitals as 
subjects for experimentation which will involve 
invasion of their mental and physical privacy. 
The use of these populations which are subject 
to coercion from state officials and do not 
possess. many basic civil rights or the means of 


_ protecting them raises serious questions about 


the meaning of “informed consent” in this con- 
text. How can an individual under these con- 


-Straints give voluntary consent to being used as 


an experimental subject? 

Furthermore, the Center will be focusing on 
populations primarily composed of black and 
other Third World people. The proposal states 
that “The major known correlates of violence 
are sex (male), age (youthful), ethnicity (black), 
and urbanicity.” This leave little doubt about 
what kinds of communities will be studied. A 
project to survey violence in schools and test out 
programs will look at two schools only: one in a 
black neighborhood and the other in a Chicano 
area. 

Therefore, in its use of imprisoned pop- 
ulations of which a disproportionate number is 
nonwhite, in its development of ethnic “‘corre- 
lates’ of aggressive behavior, and in its use of 
police data for identification and prediction 
which is racially biased, the Center will be un- 
dertaking research that is racist in its implica- 
tions and in the practical applications it will 
generate. 


BEHAVIOR MODIFICATION THE AIM 


COPAP believes that the specific projects to 
be undertaken at the Center represent an effort 
to achieve easy technological solutions to diffi- 
cult social and political problems. The medical 
and psychiatric research on individual behavior 
may be utilized by law enforcement agencies as 


 jations. 


“scientific” legitimation of increasingly sophis- 
ticated and repressive techniques to identify, 
predict, control and treat “‘troublesome”’ popu- 
Experimentation to be conducted on 
violence and brain waves, studies of males with 
XXY chromosomes to seek a “link”? with agegres- 
sive behavior, use of experimental castration 
drugs, research on hyperkinetic children and on 
violence in women connected to menstrual 


cycles all indicate that CSRV intends to do work 


oriented toward future mass screening and 
behavior modification through chemical and sur- 
gical means. | 3 

In response to the upheavals of recent years, 
the machinery of law enforcement is expanding 


and adopting new technologies of surveillance 


and monitoring. At the same time, correctional 
agencies are testing new means of controlling 
and altering behavior on imprisoned individuals. 
Drug use, psychosurgery and intensive group 
therapies are being implemented in institutions 
across the country for use on individuals labeled 
as violence-prone by the state. 

.While federal money for social programs are 
Haine cut back drastically, it is significant that 


_ CSRV is being proposed for generous funding at. 
this time. The work of the Center must be 


viewed in the context of increasing usage of 
medical and technological models for repressive 
“‘Jaw and order.” 


LATEST DEVELOPMENTS 


‘On July 27 CCCI held a hearing on the Center 
in Burlingame. Dr. West made a plea for 
approval of his “brain child,” declaring all criti- 
cisms had been met. Representatives of a host of 
community organizations (NOW, MAPA, UPU, 


PU, COPAP, BPP, NAACP, AFSC, FAS, the. 


Presbyterian Ministry and others, as well as 
MCHR) spoke in opposition. 

The decision of the Regan-appointed council 
was a foregone conclusion. They voted approval 
of the Center on condition that several of the 
proposed studies be dropped. This was a ques- 
tionable victory for the Center because in June 
the state legislature, responding to COPAP com- 
plaints, had adopted a proviso in the annual 
budget which prohibits all funding for the Cen- 
ter from whatever source without prior approval 
of the legislature. 

In addition MCHR is joining a coalition of the 
groups mentioned above to file an administrative 
complaint with CCCJ against funding the pro- 
posed Center. The regional LEAA office has 
already indicated its serious reservations regard- 
ing federal financing. MCHR anticipates the 


battle will now shift to the next session of the 


legislature. 





FROM NATIONAL MCHR 


REPORT FROM THE NEC 


MCHR’s_ National Executive Committee 
(NEC)—composed of the elected national 
officers and three representatives from each of 
six regions—met in Chicago this June. Dr. 
Richard Fine represented the Bay: Area chapter 
and submitted the following report. 


Reflecting the weaknesses of national MCHR, 
with its barely functioning national office and 
several thousand dollars of debts, the NEC is still 
not an effective leadership vehicle. But the fact 


_that it functions at all is important and many 


positive developments came out of the June 
meeting. The majority of the NEC expressed the 
desire to define MCHR’s politics—to include — 
political position. papers and debate on issues 
whenever possible. A discussion of national or- ’ 
ganizations and their relation te MCHR forced 
the NEC to confront its own lack of clear poli- 
tics. Boston and New York members are writing 
position papers which will be circulated thru the 
interchapter newsletter. | 


On specific areas of national activity, the Bay 
Area chapter agreed to distribute task force and 
chapter reports to the NEC before its next meet- 
ing in October. We also agreed to serve as the 
central office to coordinate medical presence 
nationally. The Boston chapter committed itself 
to a monthly interchapter newsletter. 

The steering committee assumed responsibil- 
ity for finding a new location for the national 
office and for hiring a new national staff. To 
assure the staff economic security on the job, 
the NEC agreed te look for several people who 
would be willing to guarantee salaries—either as 
a loan or contribution—until regular organiza- 
tional funds can meet them. Specific grant and 
wealthy doner-type proposals were discussed. © 
Art Mazer, the new national chairman, and Al 
Kelly are pursuing funding for the national 
office. # was pointed out that programs.around 
prison. health and occupational health could 


serve as stimrelants to funding. The national 


office is slowly getting out of debt but still owes 
in the neighborhood of $4,000. The Bay Area 
chapter has a large loan from national ($1,460) 
which we should start paying back. 

A new issue of HEALTH RIGHTS NEWS is 
going to press and should be reaching paid-up 
members sometime in August. The reorganized 
HRN editorial board has set a schedule of five 


-tssues a year. The October issue will center 


around the theme of the old, the young and the . 
handicapped. Subsequent issues may be devoted 
to technology and health care, drugs—illegimate 
and not—ecology and health, paraprofessional- — 
ism and health worker organizing. Members’ sug- 
gestions for other topics and submitted materials 
will be welcomed by the editorial board. In 


order to meet some of the financial costs of 
putting out the paper (one of the main reasons 


for irregular issues over the past year) chapters 
will have to contribute 15 cents a copy plus 
postage on bulk orders. 


A class action suit against the Washington, 
D.C. police department for the mass arrests dur- 


‘ing May Day 1971 was settled out of court for 


$37,000. The D.C. MCHR chapter will get 5% of 
this settlement. 

NEC meetings are open to all MCHR mem- 
bers. Contact the local office (824-5888) if you 
want to attend the next one, October 19- 21 in 
Washington, D.C. 


A PROPOSAL TO DEVELOP A COMPREHENSIVE NATIONAL HEALTH PLAN 


(The following proposal for the advancement of 
a national health plan is printed here to generate 
broad consideration and discussion of the whole 
question. This proposal was presented by John 
Ehrenreich, coauthor of THE AMERICAN 
HEALTH EMPIRE. The Bay Area Chapter of 
MCHR has not taken a position on it. The fol- 


lowing issue of HLN will report the reactions of: 


members who attended the July chapter meet- 
ing—their comments, questions and criticisms. 
We invite readers to send in their views and 
queries for possible publication in subsequent 
issues of the newsletter.) 


dn this paper I propose assembling a group of | 


health movement activists to draw up a compre- 


hensive national health plan and to develop vari- _ 


ous educational and technical materials based on 
the plan. 


| Why a national health plan? 

1. A coherent alternate model of the health 
system is essential for attracting new people to 
the health movement. This applies especially to 
people who do not particularly identify the 
health crisis, as they experience it, with a par- 
ticular institution or a small community. (And 
this is probably the predominant situation out- 
side inner city areas.) A negative critique of the 
present system alone cannot be the basis for a 
large-scale movement, nor can vague and rhetor- 
ical slogans such as “community-worker con- 
trol” or “Take the profits out of health care.” 
To persuade large numbers of people to take our 
_ critique and our slogans seriously requires that 
we be able to show them a health care system 
which they will regard as a practical and realistic 
(if not immediately attainable) alternative to the 
present system. | 
~ 2. A common vision is equally important to 
those of us doing community or institutional 
_ Organizing around health. For one thing, it helps 
connect, in peoples’ minds, the particular strug- 
_ gles with the overall struggle to change the 


| 3 health care system. It provides the beginning of _ 


an answer to that most devastating criticism of 
jocal projects: “Suppose we win. So what dees it 
matter?” And an alternative vision provides a 
mechanism through which people who were 
initially attracted to the health movement 
around a very narrow and specific issue can 
generalize on their understanding of the failures 
of the health system. F inally, a common vision 
would help bind the many local and institutional 
struggles into a coherent national movement to 
change. the health system. 2 

3. A national plan is also an ascend tool for 
education around the health crisis. It is the most 
comprehensive summary of our critique, the 
_ most overwhelming indictment of the. present 
_ system, for it says, “Look, the present system is 
not only bad but it is unnecessary. Things don’t 


. a have to be this way.” 


4. Developing a national health proposal 
would have some internal advantages for the 
health movement too. A common vision would 
strengthen our own sense of unity, of move- 
ment, of strength. It would be a source of ideas 
for new projects, other reform proposals, etc. It 
would help us think about what we are doing in 
relation to long term goals—e.g., the question of 
the relation between our local projects and 
changing the health system. Finally, the process 
itself of developing such a plan would help facili- 
tate discussions within the health movement of 
strategies, goals, etc. It would help health 
activists come out of the isolation many of us 
have been feeling, and encourage us in thinking, 


questioning, and believing that we do, in fact, 
have something to offer people. 
What would the plan be like? 


1. The proposal should be comprehensive and 
detailed. It can’t merely be a mechanical chart 


of organization for a new system. It must tackle 


such difficult issues as the potential conflicts 
between local control of health institutions and 
planning and allocation of resources at national 
and regional levels; between integrating educa- 
tion and research with patient care and using 
patients as guinea pigs; between the differing 
and sometimes opposing needs of health workers 
and ‘patients; between personal freedom of 
health workers and the need to ensure an equita- 
ble distribution of health care resources;.etc. I 
think that unless such issues are faced, the 
resulting plan will seem naively optimistic and 
unrealistic to many people... 

2. The plan should be innovative and immagi- 


native. It should build on the strengths of the 


present health system (e.g., a relatively large 
number of doctors; a wealth of technical facili- 
ties and expertise; etc.) It should also build on 
the strengths of the American culture (e.g., the 
strong tradition of volunteer health work, 
which, for all its traditional sexist (cheap female 
labor) implications, represents a holdout of 
non-individualist and non-capitalist values.) It 
should be creative about ways of dovetailing 
education of health workers with health care, in 
dealing with rural health care, with continuing 


- education for doctors, with use of communica- 


tions and transportation technology in health 
care, with integrating health care with other 
human services, etc. In short, it should be the 
kind ef plan which, unlike the mechanical bur- 


eaucratizing of the Kennedy plan and similar 


reforms, could instantly capture the attention 
and imagination—of radicals, of liberals, of 
working people, of health workers (professional 
and non-professional alike.) 

3. The proposal should be a serious, work- 


. able, and practical one, which could stand up to 


critical examination from~both the left and 
right. Let me emphasize: I am not proposing the 
development of a purely utopian health plan for 
“after the revolution,’ but a plan which is 
achievable, in principal at least, under capital- 
ism. This is obviously a point of potential con- 
tention, which goes to the heart of people’s 
politics. Here let me say only two things. First, 
saying that the alternate health system must be 
possible under capitalism does not imply any 
illusions about the magnitude of the struggle 
needed to attain the vision. Full realization of 
the plan would almost certainly be impossible 
save in a situation ®f a major political crisis 
threatening the very survival of American capi- 


_talism. (Such a crisis could, but need not neces- 


sarily, lead to the end of American capitalism.) 
Second, if we want to win popular support to 
our ideas, if we want to change the health sys- 
tem, we cannot take refuge in a utopian future 
revolution. The struggle to end capitalism can- 
not be isolated from the specific struggles to 
change specific features of capitalism.. (Which is 
not to say that the struggles around “‘possible”’ 
reforms should be isolated from the struggle to 
end capitalism; I would assume that materials we 
would put out based on the plan would be very 
explicit as to the capitalist, as well as the racist 
and sexist, roots of the obstacles to changing the 
health care system.) 

4. The plan would be well published in a 
variety of forms. One might be a well illustrated, 


attractive pamphlet outlining the essentials of 
the plan. Another might be a “‘questions-and- 
answers’ about the plan. Each of these might 
well discuss the political obstacles (from the 
AMA to capitalism) and the practical objections 
(“But wouldn’t it mean a rise in taxes?’’) to the 
plan. In addition to popularized versions, we 
should prepare a fully detailed version, equiva- 
lent to (though not particularly in the the lan- 
guage of) legislation to set it up. And we should 
publish the working papers or backup papers 
that explain in detail why we made the choices 
we did, what the strategic implications of these 


choices might be, etc. 


5. The process for creating the plan would be 
an effort to draw on the experience and analysis 


‘of a large number of groups and individuals, and 


to integrate and codify these ideas in an imagina- 
tive way. Practically, a small group would draw 
up a preliminary proposal, in consultation with a 
larger group. This preliminary plan would be 
circulated to a larger and more representative 
group of health activists, health movement pro- 
jects, etc. for feedback. The small group would 
revise the plan, taking into consideration some 
of the ideas emerging from the criticisms. If 
there were a single organization which repre- 
sented the whole spectrum of health movement 
groups, it might be preferable and more demo- 
cratic to develop such a plan through the organi- 
zation. But since no such organization exists at 
present, it seems both more democratic and 
practical for a small group to try conscientiously 
to integrate the various viewpoints of the diverse 
health movement groups, in and out of national 
organizations. I would assume that national 
groups such as MCHR, the Physicians Forum, 
and the National Medical Association would par- 
ticipate in the developing of the plan and would 
be able to use it effectively. 


How would the plan be developed? 

The exact process will depend in part on who 
and how many people are willing to work 
actively on the project, and how much time they 
can put into it. A rough sketch would be as 
follows: 

1. This proposal is circulated. A number of 
people express interest in. varying degrees of 
involvement. A few of them (including myself) 
are willing to take major responsibility for the 
project. 

2. This latter “inner core” develops a prelimi- 
nary sketch of a national health plan, in consid- 
erable consultation with the others who have 
expressed interest but who.cannot give as much 
time. Depending on the numbers involved in 
both “inner core’ and the larger consultative 
group, this consultation might best take place by 
either the “‘inner core’’ doing a lot of traveling, 
corresponding and telephoning, or by calling a 
short mini-conference toward the beginning of 
the process (mid-summer 1973?) for purposes of 
brainstorming, identifying areas where more 
thought or research is needed, etc. The “‘inner 
core” also does fundraising to support latter 
stages of the project. 

3. The preliminary sketch is circulated to the 
“‘larger consultative group”? for comments and 
criticisms. A mini-conference at this stage (mid- 
fall) would probably be the most efficient way 
to do this since it maximizes group interactions. 

4. Based on this critique, the ‘“‘inner core’”’ 
develops a semi-final draft of the plan. 

5. The semi-final draft is circulated to a con- 


con’t back p. 
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“It’s an emergency, doc.... They 
need the drill right away.” 


OS&H COURSE SET 


FOR THIS FALL 


A course in occupational health and safety is 
scheduled for this fall—date, time and place to 
be announced in the next issue of HLN. 

The purpose of the course is to acquaint 
working people with basic physiology, with the 
- effects of various industrial health hazards, and 
to provide useful skills for pinpointing and or- 
ganizing against these hazards. 

The total course will tentatively consist of 
about 5 sessions of 2 hours each. People from 
different areas of specialization—industrial hy- 
gienists, biochemists, environmentalists, health 
workers and trade unionists—will lead the ses- 
sions. Discussions will be supplemented by dem- 
onstrations of monitoring equipment and visual 
aids. 

Proposed Outline of Sessions 
1. Lung physiology and related diseases 
dusts (asbestos, silicas, etc.) 
gases (chlorine, fluorine, etc.) 
2. Solvents and related diseases (benzene, car- 
bon tet, etc.) 
Acute diseases (C.N.S. problems) 
Chronic lung and kidney diseases (kid- 
ney physiology) 

3. Hazards associated with metals, heat stress, 

welding and the like 

4. Hazards associated with noise (plant sur- 

veys) 

5. Discussion of the Occupational Health and 

Safety Act (OSHA) and how to use it 


Other Possible Topics to Develop 
out of Course 
1. History of Struggles around occupational 
health 
2. Concept of health maintenance 
3. Research findings to date 
If you or anybody you know is interested in 
partaking in this initial study into occupational 
health and safety, call the MCHR _ office 
(824-5888) to leave your telephone number and 
_address so you can get into it. 


HEALTH PLAN (con’t) 


siderably wider group of health movement 
people for criticism, discussion of how the plan 
can be used, etc. (winter-spring 19747). Hope- 
fully the “larger consultative group of the earlier 
phases would play a major role in this process, 
since it would have to take place in a variety of 
cities and regions. 

6. Based on reactions from this circulation, 
the “inner core” prepares a final version, in 
various forms discussed above (by June 19747). 

7. The pamphlet and other products are 
printed and distributed. Immediate uses of the 
plan might focus around a series of local *‘hear- 
ings’’ around the plan, drawing on as broad a 
constituency as possible, aiming for media cover- 


age, etc. May 27, 1973 
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City 
Zip 


Job Where? 


UFW NEEDS HEALTH WORKERS 
AND SUPPLIES 


The Farmworkers: Union has four 24-hour, 
7-day-a-week clinics staffed by volunteers. Oper- 
ating- in Delano, Calexico, Fresno County and 
Salinas, each clinic is in need of medical tech- 
nicians—doctors, nurses, lab tecs—and equip- 
ment. 

Anybody who can contribute either her/his 
skills or medical supplies, call the MCHR office 
(824-5888) for details and directions. A letter 
from Cesar Chavez emphasizes that ‘‘Whatever 
you can do to help is a contribution to the 
farmworkers’ struggle to change the unjust cir- 
cumstances of their lives.”’ 


OPENING FOR CLINIC ADMINISTRATOR 


The Humboldt Open Door Clinic has an open- 
ing for a paid administrator, $400 a month. 
Qualifications: preferably a person with com- 
munity organizing and administrative experi- 
ence. The job starts in early September, with 
interviewing now going on. 

The Open Door Clinic is a multi-service center 
offering medical care, legal assistance, personal 
counseling and welfare rights guidance. To apply 
for the administrator’s job, contact: 

Ira Blatt 

Humboldt Open Door Clinic 

P.O. Box 367 

Arcata 95521 

Tel.: 707-822-2957 
OTHER CLINICS NEEDING MDs 


The San Joaquin Foundation for Medical Care 
wants a community oriented GP for a neighbor- 
hood health center located in the heart of 


Southeast Stockton, a poverty area. Knowledge | 
_ of Spanish desirable but not necessary. Physician 


input would be encouraged to develop para- 
professional training and general program expan- 
sion. Excellent summer and winter recreational 
facilities close at hand. Send curriculum vita and 
financial requirements to Richard Miller, Coor- 
dinator, Community Health Projects, San 
Joaquin Foundation for Medical Care, P.O. Box 
230, Stockton 95201. 

Project Clinic, Inc. wants to open a commun- 
ity health center in Vacaville (near Sacramento). 
They can pay a parttime doctor a modest salary. 
For more info., call the clinic (707-446-0196) 
weekdays between 12-3 p.m. or anytime at 
448-0213 or 446-0371. 


HELP! THE BAY AR"A MCHR CHAPTER IS COMPLETELY BROKE! THE COORDINATING 
COMM. HAD TO ALL GIVE MONEY TO PRINT THIS ISSUE OF H.L.N. DUES, EMERGENCY 
CONTRIBUTIONS. AND MONTHLY PLEDGES ARE DESPERATELY NEEDED TODAY ! 


WOULDED KNEE CONTINUES 


None of the issues the first Americans raised 
in the occupation of Wounded Knee this past 
winter has been settled. To make headway in 
that direction, a coalition of five Native Amer- 
ican legal organizations has formed to prepare 
for a Treaty Rights hearing before the Senate 
Foreign Relations Committee. 

Legal work preparatory to the hearings are 
expected to take about three months. The bud- 
get for this costly undertaking is being raised by 
personal contributions. (The collecting agency 
for this purpose is the Interreligious Foundation 
for Community Organization (IFCO)—475 Riv- 
erside Drive, Room 560, New York 10027.) Ina 
letter soliciting support IFCO observes that 
‘Whatever happens during the next few weeks 
to the participants in the Wounded Knee strug- 
gle, the issue of the treaties will still be an open 
sore until the hearings have been carried 
through.” 

To support this significant undertaking, make 
your check out to “Treaties”? and mail to IFCO 
at the above address. 





PARENT CHILD CENTER NEEDS DR. 


If you’re looking for a luxurious clinic and 
high Colorado mountains, stop reading! Our 
Clinic, situated in LaJunta Colorado near rolling 
farmlands and serving two other small towns is 
as humble as the rural poor which it serves, a 
majority of which are Chicano and, during the 
summer months, migratory laborers. 

Pay and additional facilities are contingent on 
expected funding from government and private 
sources. Monetary rewards, however, should not 
be a primary motivation for any doctor inter- 
ested in this position. Working in an adequately 
equipped clinic with a determined health- 
minded group of people and serving a health 
starved lower income community are _ the 
rewards of our clinic. 

For particulars, please write: 

Jennifer Cortner 

Health Coordinator 

H.O.M.E. Parent Child Center 
P.O. Box 1030 

La Junta, Colorado 





MCHR MEMBERSHIP 
Please clip and return to MCHR, P.O. Box 7677, S.F. CA 94119 


Name 





Phone 











| would like to join MCHR. 
Enclosed are dues of $ 


| am making a contribution of $ 
to MCHR. 


| pledge $ 
beginning aS 





| each month to MCHR, 





FAIR SHARE DUES SCHEDULE 
(please check proper box) 





% OF 
INCOME INCOME CONTRIBUTION 
up to $5,000 1% $38_ 
up to $10,000 2% $10-20_ 
up to $15,000 3% $30-45_ 
up to $20,000 4% $60-80 ___ 
above $20,000 5% $100 up 
[J 1 would only like to subscribe to Health Liberation 
News. Here’s $3. 
CL) 1 would only like to subscribe to Health Rights 
News. Here’s $5. 
[} § would like more information on MCHR’s 


pS ee aS Rees: 
Dues and contributions are tax-exempt. 


